Please printortype. (Form desrgned for use on el‘ te (12-pitch) typewriter.)
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| STATE OF ARKANSAS
Department of Pollution Control and Ecology » :
"R 0.Box 8913 Little Rock, Arkansas 72219- 8913

Telephone 501- 562 7444
Form Approved. OMB No. 2050-0039. Expires 9-30-94

A

1. Generator's MD No. Manifest 2. Page 1 Information in the shaded areas is not
UN] FORM HAZARDOUS Document No, required by Federal law.

WASTE MANIFEST CGADOB6S510 0/0/5/35359| - 1

3. Generator’'s Name and Mailing Address

Douglas Alrcraft Company S Attn: Rob Tuell M/S C6-56
19503 South Normandie Avenue, Termeo CA 90802
9 310 533-7926 ; or (310) 5633-7231
a 4. Generator’s Phone ( ) )
5(': 5, Transporter 1 Company Name 6. US EPA D Number
Laldiaw Environmental Services of CA, inc.|C 00/0/0/8/3/112/1
7. Transporter 2 Company Name ) 8. US EPA ID Number
TRLENG ComP_Tne - LO|MD|o|°|7 | §&]5 | §12]
9. Designated Facility Name and Site Address US EPA ID Number
ENSCO, Inc.
American Oll Road
ElDorado, AR 71730 pRposp7Aapipe
12. Contai 3 )
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) N, Tyoe Qgg:]atilty WLtJ/n\i/to '
G 3 Y . .
: | *RQ, waste cyanides, inorganic, n.o.s, 6.1, UN1588, PG lI P
N (Sodm cyanide, sodium m-mtrobenzoate) 0105pM 0105914
Rl
A RQ waste potassium cyanide, 6.1, UN1680, PG | P
T
0 | 002 \DMlow 11 154
*RQ, waste cyanides, inorganic, n.o.s, 6.1,"UN1588, PG i P
Sodium cyanide - [
( yanide) 0.0/ DM 010121119
d. . .
RQ, waste copper cyanide, 6.1, UN1587, PG |i P
pecial Handling Instructions and Additional Information
DOT ERG# 11a)56 b)55 ¢)55 d)53
Additional codes 11b)D003 ¢)D003 d)D003
16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and aré
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
government regulations and Arkansas state regulations.
it { am a farge quantity generator, 1 certify that | have a program in place to reduce the volumn and toxicity of waste generated to the degree | have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that | can afford.
' Printed/Typed Name : Signature Month Day Year
Robert G. Tuell, Jr. ;g,gma é ;::Z; 4. 09,0894
-I!'I- 17. Transporter 1 Acknowiedgement of Receipt of Materials
A rinted/Typed Name ( = Month Day Year
N
s ! z&éﬁg}_{“ Vﬁép,_d_ :!D
O | 18. Transporter 2 Acknowledgement of Receipt of Materials
? Printed/Typed Name Signature Month Day Year
R / liamy
| Touy A wiiirmson Lo 9 tltlewmen 89099
1952i7rep cy Indjcation Space j C? ’
e Yz 56&‘ . 77C £S5 &/
dVi o> - VO
Cc
LA 4/{ el “> (0
w_:__ 20. Facility 6w er or Operator: Certification Ff recei t;f hazardous materials covered by this manifest except s noted in ltem 19.
Y Prifit % ed N Signature] / ﬁonth 2 ar,
e\ YEROUE dm 09
EPA Form 8700-22 (Rev. 9-88) Previous edition is obsolete. .
NOTICE: THE ORIGINAL AND NOT LESS THAN TWO (2) COPIES MUST MOVE WITH THE HAZARDOUS WASTE SHIPMENT. ONCE DELIVERED, THE TREAT- 7
n MENT/STORAGE/DISPOSAL FACILITY MUST RETURN THIS ORIGINAL COPY TO THE GENERATOR. !
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... BNn8Cco ‘ _ Amerigan Qil Road
Environmental Systems Company BP.0O. Box 15857
EL Dorado, Arkansas 71731-1957

(501)863-7173

8/23/94
MCDONNELL DOUGLAS AIRCRAFT

19685 S. NORMANDIE
TORRANCE

CA 90502

To Whom it may Concern:

Thig letter will serve to notify yvou of the following discrepancies on

Manifest No. AR 635359 received at Ensco on 9/21/94
For Load Number B5829 Order Number 152487
RCRA MPET WGHT IN LBS 1085 RCRA RCVD WGHT IN LBS 822

This letter is being used to fulfill ENSCO'S obligation, per Arkansas
Hazardous Waste Management Code Section 16.c¢.(4) (b), to resolve this
manifest discrepancy, We at ENSCO, INC. appreciate your cooperation in

this matter. .
If you DO NOT agree with this final information, contact your Sales

Representative immediately to reconcile any further discrepancies.

ABOVE CORRECTIONS AGREED TO BY:

(NAME)_’\_Q_ ﬁﬂ j M,/Z CSR BPRILL
(TITLE)'p Séma‘ ‘4 Pézn’/ E;lgl‘neer

(TIME & DATE)Y / 0//04/ 94 [L2)oam

Thank You,

Deleza E. Johnsocn
Data Center Manager

RETURN IN 24 HOURS

003 _ 008NT PeesLlil S0V Fr:60 76/8%/60

BOE-C6-0207373



100

™

) 3080 Raymond Stree
. ,’ ,ensco Sania Clara, CA 9505+
‘ ’ ’ Tel: (408) 727-852(¢
,’, srvironmentsl systems company Fax: (408) 727-8524
PACIFIC COAST REGION
. TRANSMITTAL COVER LETTER
[SEAELN
; Ve~ 7 ¥ ~ "™ )
DATE: 76 )
TO: NAME.  [tob TuerL
rrM:. MDAy rerae
FAX NUMBER: 3fo 533~ (612
-~ FROM: BOB PRILL

ENSCO, Inc.

TOTAL NUMBER OF PAGES__ &, INCLUDING THIS COVER PAGE

IF YOU DO NOT RECEIVE ALL PAGES, PLEASE CALL US AS SOON AS POSSIBLE.

Aosse fory bacl A=A Too #
408 18524

Thoxs,
9

MISSION STATEMENT

OUR MISSION IS TO PROVIDE THE HIGHEST QUALITY SERVICE TO QUR CUSTOMERS BY QFFERING
INNOVATIVE SOLUTIONS TQ THEIR ENVIRONMENTAL MANAGEMENT PROBLEMS THROUGH HIGH
TEMPERATURE INCINERATION AND ASSQCIATED SBERVICES INCLUDING ON-SITE LAR PACKING,
ON-SITE WASTE MANAGEMENT SERVICES, NON-INCINERATION TREATMENT OPTIONS SUCH AS
RECLAMATION/RECYCLING, FUELS, STABILIZATION, LANDFILL, NEUTRALIZATION, COLLECTION,
‘TRANSPORTATION, HANDLING AND ANALYSES

0DSNd F2GRLIL ROTED Pr:60  ©6/82/80

BOE-C6-0207374



ROBERTS Erfienrh. 3E5970 LT, GORE MILMINGTONOSS Sep 26,94 12:07 No.®72.2.01

,j" ; T, o
S A

*

RECOVERY
SERVICES N CAL-DGO043715

L

PAX TRANSMITTAL

DATR:_9-26-94

TO: Fred Wendland

IT Corp.

(310) 518-7933

FROM: Blll Niwver

THIS TRANSMISSION CONSISTS OF 2  PAGES, INCLUDING THIS

COVER SHEET. IF THERE ARE ANY PEOBLEMS, PLEASE CONTACT:
(818) 303-2053

OUR FAX # 1S (818) 358~-2703.

COMMENTS :

FRED: There ¥as no one available to eign the bill of lading at the

Torrance ¢ite; please eign the accompanying and fax back to me. Also:

in future w¢ need t0 make sure the tubes are baxed. We can provide baxes,

but wa must avoid “loose tub: pick-ups" such as we had today.
THANK YOU,
BILL

2021 South Myrfle * Monrovia, Calfornia 91016 & (618) 3032053  FAX (818) 368-2/03
2439 industrial Pkwy. West = Hayword, California 94545 + (510) 672-2319 » FAX (510) 672-2593
7939 Siiverton Ave. * San Diego. Californla 92126 ¢ (619) 695-8774 « FAX (619) 695-2760

- —— o e m———. * - — —

BOE-C6-0207375




DOUGLAS AIRCRAFT COMPANY

3855 Lakewood Boulevard Long Beach, California 90846
TWX: 89103416842 MCDL DGLS LGB2
Telex: 674357 DOUG AIR LGB C

FACSIMILE LEAD SHEET

LEAD + L SHEETS

TO: Bob PW\H FROM:

CO. NAME EY\S Co | NAME: Rob qu//

cirv,state e Clava 5 CA oerr CL—Q6C mancone_9—20
attn Bab  Pri! PHONENO.é/O) 533-792¢
DEPT_____  MAILCODE ' FAX PHONE NO. (3/@)533f‘6€/2

PHONE NO. (4’0 %) 7278 520

TYPE OF FAX MACHINE

FAX PHONE NO. 4o0g —27~852%

SPECIAL DELIVERY INSTRUCTIONS

PLEASE ADVISE IMMEDIATELY IF YOU HAVE ANY PROBLEMS RECEIVING THIS FACSIMILE TRANSMISSION.

PLEASE CALL OPERATOR AT PHONE NUMBER (213)

/

DAC 30-2374 (REV. 10-85) MCDONNELL DOUGLAS

CORFORATVION

BOE-C6-0207376
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3060 Raymond Stree
Samia Clara, CA 95054
Tal: (408) 727-852(
Fax: (408) 727-8524

PACIFIC COAST REGION
TRANSMITTAL COVER LETTER
=y
TO: NAME:  [lob Tuerl

rrM. MDA\ reearr

FAX NUMBER: 316 535~ Lel2.

- FROM: BOB PRILL

ENSCO, Inc.

TOTAL NUMBER OF PAGES._ &~ INCLUDING THIS COVER PAGE

IF YOU DO NOT RECEIVE ALL PAGES, PLEASE CALL US AS SOON AS POSSIBLE.

loane Aorg back AP i #
YoE A -852Y4

[hoxs,
9

MISSICN STATEMENT

OUR MISSION IS TO PROVIDE THE HIGHEST QUALITY SERVICE TO DUR CUSTOMERS BY QOFFERING
INNOVATIVE SOLUTIONS TO THEIR ENVIRONMENTATL MANAGEMENT PROBLEMS THROUGH HIGH
TEMPERATURE INCINERATION AND ASSQCIATED SERVICES INCLUDING ON-SITE LAB PACKING,
ON-SITE WASTE MANAGEMENT SERVICES, NON-INCINERATION TREATMENT OPTIONS SUCH AS
RECLAMATION/RECYCLING, FUELS, STABILIZATION, LANDFILL., NEUTRALIZATION, COLLECTION,

'TRANSPORTATION, HANDLING AND ANALYSES

02SNA FICHRLITL ROVEY TYI60 F6/8Z./80

BOE-C6-0207377



.- BNECO . o : o Ameridan Qil Road
» JEnvirconmental Systems Company R A P.0O. Box 1557
NS : i EL Dorado, Arkansas 71731-1957
i S (501) 863-7173

7N 9/23/94

MCDONNELL DOUGLAS AIRCRAFT
19685 5. NORMANDIE
TORRANCE

CaA 90502

To Whom it may Concern:

Thig letrer wilil serv

g to notify you of the following discrepanciss on
Manifest No. AR 635359

received at Ensco on 9/21/84

For Leoad Number RGB29 Order Number 153487

RCRA MFST WGEHT IN LEBES 1085 RCR2 RCOVD WEHT IN LES 822
This letter ig being used to fulfill ENSCO'S ohligation, per Arkansas
Hazardous Wagte Management Code Section 16.c¢.{4) (b)), to resplve this

manifest discrepancy, We at ENSCO, INC. appreciate your cooperaticn in
thia matter.

If you DO NOT agree with this final infarmation, contact youxr Sales
Repreasentative immediately to reconcile any further discrepancieg.

ABOVE CORRECTIONS AGREED TO BY:

(NAME)%Q_W% M,/Q CSR BPRILL

(TITLEz}“zo Sém‘nr PZmﬁ‘ 519 neer

(TIME & DATE)Y /0/@4/ 94 [12)opm
Thank You,

Deleza E. Johnson
Data Center Manager

RETURN IN 24 HOURS
003 0D8NH Peeslal s0v 8D ¥t:60 T8/82/60

BOE-C6-0207378



AR-2-93

STATE OF ARKANSAS

Department of Poliution Control and Ecology
.P.0.Box 8913 Little Rock, Arkansas 72219-8913

Telephone 501-562-7444

Please printortype. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-94
UNIFORM HAZARDOUS Generators USEPAID No. Manitest Information in the shaded areas is not

required by Federal law.

) WASTE MANIFEST QARG B 65 49993 L35 “I FEE
3. Generators Name and Malllng Address . N .
3 & Aftne: Pt Tuol) M Ot

Yorrmpoe DH SRR3R
oa CB Iy BRAGFER

4. Generator's Phone ( )

5. Transporte( 1 Company Name US EPA ID Number
Lonbitiaey Eoavionmenias Sorvives of 04, e, |%,,~1£$1§:3| ﬁl {;B| @|’§»}|43| § 1
7. Transporter 2 Company Name USEPAID Number
I I I 'I
9. Designated Facility Name and Site Address ] 10. USEPAID Number il

ERGUAD, ng,
Ssverrionis O Soad

§8 Gt A T LYS0 Tig‘% Posa748 gfé ff

12. Containers

13. .
Total Unit
Quantity

No. Type

0,0,50M99594

DO—APIMZMO

1002 |DMow 115
002.1,2

e
s
P
e
o
s

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are

classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
government regulations and Arkansas state regulations. ’
If I am a large quantity generator, | certify that | have a program in place to reduce the volumn and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize - my waste generation and select
the best waste management method that is available to me and that | can afford.

lzmazmovwzs>n4 4

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name | Signature - Month Day Year
ER Y S YR Iéﬂl a g g 2P o 9 §4_
» % i - G
oy

inted/Typed Name

PRI A j/ AL e%l!

18.‘Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.

=t

Printed/Typed Name : ) Signature Month Day Year
L1 1 1 11

EPA Form 8700-22 (Rev. 9-88) Previous edition is obsolete.

GENERATOR INITIAL COPY

BOE-C6-0207379




GENERAL INFORMATION

The Hazardous Waste manifest is designed tc track waste from the point of generation

to final disposal (cradle to grave}. In order to accomplish this goal it is sssential that

all items on the manifest be completed correctly. incomplete.or incorrect. manifests

are violations of the law, and could make you subject to civil or criminal liabilities as

‘s:pacmed in the Federal Regulations and the Arkansas Hazardous Waste Management
ode

INSTRUCTIONS — IMPORTANT:
READ ALL INSTRUCTIONS BEFORE COMPLETING

State and Faderal regulations requirs Generators, Transporters, and Treatment, Storage
& Disposal Facilities (TSDFs} to use this form and if necessary the continuation sheet
for hoth inter and intrastate shipments. {Continuation sheets are not'provided by the
state of Arkansas.}

The Arkansas Manifest contains 6 copies. ALL COPIES MUST BE LEGIBLE. This form
is designed for use on a 12 pitch lelite) typswriter; a firm ball point pen may also be
used only if you press down HARD. The & copies must be distributed in‘the fol!owmg
way:

ORIGINAL: GENERATOR COPY —The TSDF will mail back to the generator
state where the waste was generated. (WHITE COPY}

COPY 2. STATE COPY~The in-state TSDF mails to Arkansas Department of
Pollution Controi. {YELLOW COPY)

COPY 3: TSDF COPY--TSDF keeps this copy for his records. (PINK COPY)

COPY 4: 2ND TRANSPORTER COPY —The second transporter keeps for his records.
(GOLD COPY)

COPY 5:  1ST TRANSPORTER COPY--The first transporter keeps for his records.
(GREEN COPY)

COPY 6: GENERATOR INITIAL COPY—The generator keeps once first transporter

signs off and takes waste, {(BLUE COPY)

IF THE TSDF IS LOCATED OUT-OF-STATE THE IN-STATE GENERATOR MUST SEND
A PHOTOCOPY TO THE ARKANSAS DEPARTMENT OF POLLUTION CONTROL ONCE
THE MANIFEST HAS BEEN SIGNED OFF BY THE TSDF.

MANIFEST FORM ACQUISITION

1. if the destination {consignment} state supplies a manifest and requires its use,
then the generator is obligated to obtain the manifest from that stats.

2. If the destination state does not supply ths manifest, but the generator state
does, then the generator is obhgatsd to obtain the manifest form from the
generator state,

3. Iif forms are unava:labla from aither . state the generator may obtain a manifest
from any source.

ABKANSAS WILL NOT ACCEPT THE GENERIC UNIFORM MANIFEST

GENERATOR SECTION

GENERATOR’S US EPA ID NO.--MANIFEST DOCUMENT NO. —Enter the
generator's 12 digit EPA identification number. The manifest document
number is a unique S-digit no. the generator assigns to each manifest.
PAGE 1 Of Enter the total number of pages used to complete this
manifest: i.e., the first page plus the number of continuaticn shests, if any.
GENERATOR’ ‘S NAME & MAILING ADDRESS—Enter the name and mailing
address of the generator, and provide the site address.

GENERATOR’'S PHONE NUMBER—Enter  a telephone no. with area- code
where an authorized agent of the generator can be reached in case of an
amergency.

tern B: TRANSPORTER 1 COMPANY NAME —Enter the company name {as notified
to EPA} of the first transporter who will transpert the waste.

US EPA 1D NUMBER—Enter the US EPA 12-digit 1D number of the first
transporter identified in Itern 5.

TRANSPCRTER 2 COMPANY NAME—If .applicable, entsr the company
name -{as notified to EPA) of the second transporter who will transport the
waste. H'more than {2} transporters will be used, use a continuation sheet
and list the transporters in the order they will be transporting the wasts,
US EPA 1D NUMBER—If appiicable, enter the US EPA 12-digit ID number
of the second transporter identified in item 7.

DESIGNATED FACILITY NAME & SITE ADDRESS-—Enter the company

Itemm 1:

Iterm 2:
Item 3:

Item 4:

Itern 6:

ftemn 7:

Item 8:

Item S:

name and site address of the treatment, storage, disposal facility {TSDF) .

designated to receive the wasts listed on this manifest.

US EPA 1D NUMBER-—-Enter the 12-digit US EPA identification number of
the designated TSDF listed in item 9.

US DOT DESCRIPTION —All of the following must be entered: the correct

item 10:

ftem 11:

US DOT (Dept. of Transportation) name for the waste identified, the -

agsigned DOT Hazard Class and the UN/NA ID Number. (e.g. waste sulfuric’
acid, spent corrosive material, UN1832 RQ). The word "waste” must
appear as part of the DOT name. If more-than 4 wastes are being shipped,
a sscond manifest or continuation sheets must be used.

{See 49 CFR 172.201).

CONTAINERS (NO. & TYPE}—Enter the number of containers for each
waste and the appropriate abbreviatiens from Table 1 (below] for the type
of containers used:

Item 12:

TABLE 1
CONTAINER TYPES

DM - Metal drums, barrels, kegs

DW - Wooden drums, barrels, kegs

DF - Fiberboard or plastic drums, barreis, kegs
TP - Tanks portable

TT - Cargo tanks (tank trucksj

TC -Tank cars

0T - Dump truck

CY - Cylinders

CM - Mstal boxes,cartons, cases {including roll-offs)
CW - Wooden boxes, cartons, cases

CF - Fiber or plastic boxss, cartons, cases

BA - Burlap, cloth, paper or piastic bags

Item 13:

. lem J4:

lfem 156: .

ltem 16:

Item A:

item B:
Item C:
Item D:
item E:
Item F:

Item G:
R'em H:

ltem {:

ttem J:

item K:

Item 17:

Item 18:

Note: ..

Item 19:

ftern 20:

Note:

-TOTAL QUANTITY —Enter the total qu

fine.

DO NOT USE FRAcnd&s

UNIT {Wt./Vol.) —Enter the appropriate abbrevranon from Table 2 (below) I
for the unit of measure used in datermining "the total quantity of waste ™ '~
described on each line.

TABLE 2
UMNITS OF MEASURE

G - Gallons {liquid only)
P - Pounds
T -Tons {2,000 lbs.|
Y - Cubic yards
© L - Uters {liquids only)
K - Kilograms
M -Metric Tons {1,000 kg}
- Cubic meters

SPECIAL HANDUNG INSTRUCTIONS & ADDITIONAL INFORMATION —Uss
this space to indicate speciai transportation, ireatmsnt, storage, disposal,
or Bill of Lading information. If any altsrnate facility is designated, nots it
here. For INTERNATIONAL SHIPMENTS, gsnerators must enter ths point
of departure {city & stats] in this space.

GENERATOR’'S CERTIFICATION —The Generator must read, sign {by hand),
and date the certification. if a mode other than highway is used, the weord
“highway " should be lined out and the appropriate mode (rail, water, zir)
inserted in the space. If ancther mode in addition to the highway mode is
used, anter the appropriate additional mods in the space.

STATE MANIFEST DOCUMENT NUMBER—Number Droprmtad by the state
of Arkansas except on ths continuation sheets. Enter this number on each
continustion sheet attached to the manifest.

STATE GENERATOR ID —Are numbers issued by state of Arkansas li.e.,
PCB, Provisional, or Conditionally Exempt Generator Numbersj.

STATE TRAN #1 ID—Must have Arkansas Permit Nurmber if transporting
waste in, through, or out of Arkansas.

TRANSPORTER PHONE —Enter a telephons number with area cocde where
an authorized agent of the transporter can be reached.

STATE TRAN #2 ID—if applicable, enter Arkansas Permit Number if carrying
waste in,through, or out of the Arkansas.

TRANSPORTER PHONE —If applicable, enter a teisphone number with area
code where an authorized agent of the second transporter may ba rsached.
STATE FACILITY'S ID—No sntry is required by Arkansas.

FACILITY PHONE —Enter a telephone number with area code of the TSDF
designated to receive the waste listed on the manifest.

WASTE NO.—-Enter the 4-digit EPA Hazardous Waste No. as listed in 40
Code of Federal Regulations Part 261

ADDITIONAL DESCRIPTIONS FOR MATERIALS LISTED BELOW—List
additional description of material and alternate TSDF including TSDF address
and EPA’ID Number.

EMERGENCY RESPONSE INFORMATION - Arkansas requires the generator  —
to list an authorized representative name and 24 hour phone number in case
of a emergency.

TRANSPORTER SECTION

TRANSPORTER 1 ACKNOWLEDGEMENT —Print or typs the name of the
person accepting the waste on behalf of ths first transporter. That person
must acknowledge acceptance of tha waste described ¢n the manifest by
signing and entering the date of recsipt.

TRANSPORTER 2 ACKNOWLEDGEMENT —If applicable, follow instructions
for item 17 for the second transporter.

ALL HAZARDOUS WASTE TRANSPORTERS OPERATING IN ARKANSAS
MUST HAVE A VAUD ARKANSAS TRANSPORTER PERMIT.

DESIGNATED FACILITY {TSDF) 3ECTION

DISCREPANCY INDICATION SPACE—The authorized repressntative of tha
designated facility must note in this space any significant discrapancy
between the wasta described on the manifast and the waste sactually
received at the facility. Any rejected materials shouid be listed here, along
with an explanation of the disposition of the rejected wastes.

FACILITY OWNER/OPERATOR CERTIFICATION —Print or type the name of
the person accepting.the waste on benhalf of the cwner/opsrater of
designated TSDF. That person must acknowledge acceptance of the was
described on the manifest by signing and entering ‘:ha date.

m‘

For ‘interstats shipments you may ‘be required "to comply with the
rmanifasting requirernents of both the receiving and generator statss
regarding the compietion of spetific information included in lettered itams
A-K. Please check with both generator and disposer states for specific
requirements.

BURDEN DISCLOSURE STATEMENT

"Public reporting burden for this collaction of information is estimated to average: 37

minutes for generators, 15 minutes for transporters, and 10 minutes for treatment,
storags and disposal facilities. This includes time for reviewing instructions, gathering
data, and completing and reviewing the form. Send comrnents regarding the burden
estimate, including suggestions for reducing this burden, . to: Chief, information Policy
Branch, PM-223, U.S. Environmental Protection Agency, 401 M Strest, S.W.,
Washington, D.C., 20460; and to the Office of Information and Regulatory Affairs,
Office of Management and Budget, Washington, D.C., 20503

(HWSMAIN: MANIFEST-INSTRUCTIONS. WFPC}

BOE-C6-0207380



LAND DISPOSAL RESTRICTION NOTIFICATION FORM
SECTION | - . o |

25359 /
Manifest No.:

Generator Name:_JOUG LAS AlecepPT Co AR~ (o 35 259

SECTION i SPENT SOLVENT WASTE (268.30) AND CALIFORNIA LIST WASTE (288.32)

A. ‘Spent Solvent Wastes (F001-F005)

This shipment, as referenced by the above manifest number, contains waste(s} which cdrrespond to USEPA

Waste Code(s)

Maz;

The above referenced waste(s) must be treated to meet the treatment standard expressed as Constituent Co

In the Waste Extract as outlined in 40 CFR 268.41 Table CCWE or In 40 CFR 268.43 Table CCW below.

Table CCW ~ Constituent
Concentrations in Waste -

NCSNTTRiosn

¢ Total Concentration(in mg/!)

FOO1-FOO5 Spent Solvents Wastewaters Non-Wastewaiers
Acelone . 0.28 . 180
Benzene . . 0.070 3.7
n-Butyl alcohol 5.6 2.8
Carbon disulfide 0.014 N/A
Carbon tetrachloride 0.057 i 5.6
Chiorobenzene _ 0.057 5.7
Cresols {m- and p- isomers) ' : 0.77 3.2
O-cresol . .11 . 5.8
Cyclohexanone R 0.36 N/A
O-Dichiorobenzene ) 0.088 6.2
Ethyl acetate . 0.34 33
Ethyl benzene . : 0.057 ' 6.0
Ethyl ether c12 160
Isobuty alcohol 5.6 170
Methano! 5.6 . N/A
Methylene chloride 0.088 33
Methy! ethyi ketone 0.28 36
Methyt isobutyl ketone 0.14 33
Nitrobenzene [ 0.068 o id
Pyridine ’ ' 0.014 18
Tetrachioroethylene 0.058 5.6
Toluene 0.08 25
1,1,1-Trichlorosethane 0.054 5.8
1,1,2-Trichloroethane 0.030 7.8
1,1,2-Trichloro-1,2,2-Trifluoroethane 0,057 .28
Trichioroethylene 0.054 5.8
Trichlorofluoromethane 0.02 33
Xylenes (Total} ' 0.32 28

Table COWE-Constliuent Concentrations in Waste Extract

TCLP Conceniiations {ma/i)

Carbon Disulfide . . . N/A 4.8
Cyclohexanone ' N/A 78
Methano! - - N/A . 75

FOO5 Spent solvents 2-Nitropropane and 2-Ethoxysthanol have treatment standards outlined in 40 CFR 268.42 and must be referenced in Ssotion

i of this form.

[0 - if indicated by "X, any or all of the abova specifled waste codes are able to be land disposed without further
referenced to Certification Statement Section V.,

X" Here,

it applicabie

Fav. 11792

BOE-C6-0207381



. o B. California List Wasies

]

This shipment, as referenced by the above manifest number, contains waste(s) corresponding to USEPA Hazardous
Waste Code(s) Coa% l PozH

The above referenced waste(s) must be treated to meet the treatment standards as set forth in 40 CFR 268 Subpar
or where specific treatment standards are not applicable, or where the hazardous waste contains any of i:m constity
below not already covered under’existing treatment standards, the waste must be treaied In accordance
requirements specified in 40 CFR 268.32 and RCRA Section 3004(d).

CALIFORNIA LIST CONSTITUENTS
AND THEIR PROHIBITION LEVELS

’ CONCENTRATION
CONSTITUENT B (MG/L)
00
*Arsenic . . . 300
*Cadmium ‘ " - 100
*Chromium VI ’ 300
*Load : . 800
*Mercury : 0
Liquld Hazardous Waste 00anan Nickel . . 134
*Selenium . 100
Uquid Hezardous Waste Containing Thalllurn ’ 130
*Liquids with pH £ 2.0 —_—
Liqulds with PC8s o 50 ppm
Hazardous Wastes contalning HOCs** . 1,000 mg/kg

*Generally, tiquid hazardous wastes containing any of these constiluents are subjecl to more specific trealment standards which supercede the Califomnia List Prohibitions and should be refersnced
In Section Hi of this form, However, some solid hazardous debris may be subject to an extension In the effective date and may be subject to these prohibltlons If any of these constituents sre
contained in concentrations equal to or greater than what is specified.

**Halogenated Organic Carbon (See 40 CFR 268 Appendix i)

.

0 - Hf indicated by (', any or ail of the above apecitied waste codes are sble to be land disposed without turther trestment and are reforenced to cortificriion elntoment Saclion ¥,
K hers,
if applicabie

SECTION lil OTHER RESTRICTED WASTES

Restricted Waste(s) contained in this shipment and referenced by the above manifest number are listed below and are
subject to the treatment standards set forth In 268.41, 268.42, and/or 268.43.

For each waste code, list the foflowmg information where applicable: Subcategory; Treatability Group {(NWW or W},
5-letter treatment code for specified technology in 268.42 (INCIN, DEACT, STABL, RMERC, FSUBS) or CFR Seclion and

Paragraph for concentration based standards [268.41(a) and/or 268.43(a)].

CFR Section and Parsgraph By "X*

USEPA Hazardous ' Subcategory Treatabllity Treatment Technology** OR (268.41(e) and/cr to Ce

Waste Code(s) if Applicable* Group (5-letter Trealment Code) 268.43(a)) Siatement
boez REACTIVE OYANIDES NWwW N/ 263,13 _
Doos . N/A MW N/B 268U\ 265 U3 B

|

*Required for the following waste codes: DOQ1, D002, D003, Doos, Doos, DOOS, FO25, K069, K071, K106, POSS, P092 and U151

**Not all treatment codes are acceptable at the El Dorado, Arkansas facility. The three most common codes accepted are INCIM, DEACT, STABL.

S hal?
‘@ﬂ@ envronmental sysiems,
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SECTION IV

:Li‘\B PACK CERTIFICATION

In accordance with 40 CFR 268.7(a}(8) and 268.7(a)(9), the lab pack wastes contalned In this shipment coresponding

to the USEPA Hazardous Waste Codes listed below

are identified as restricted wastes and are referenced byA the above manifest number. | submit the following cerstification

statement(s) where applicable:

Appendix IV Lab Pack Wastes -
{Organometaliic) '

I certify under penalty of law that .| personally have
examined and am familiar with the waste and that the
lab pack contains only the wastes specified in appendix
1V to part 268 or solid wastes not subject to regulation
under 40 CFR Part 261. | am aware that there are
significant penalties for submitting a false certification,
including the possibility of fine or imprisonment.

Signature

Title_ Date

Treatment Technology: INCIN followed by STABL

Appendix ¥ Lab Pack “w:;*{,”
(Crgenic)

| certify under penalty of law that | pers waiﬁy Za Vic
examined and am familiar with the w gl
analysis and testing or through knowled
and that the lab pack contains only
specified in Appendix V to Part 268 or solid v
subject to regulation under 40 CFR Part 261. | am
aware that there are significant penaliies for submiiling
a false certification, mciuding the possibiiity of fing or
imprisonment.

Signature

Thie Date

Treatment Technology: INCIN

Lab pack wastes with hazardous waste codes not speomed by EPA In 40 CFR 268 Appendix IV or V arg referenced in

Section {ll of this form.

" SECTION V

CERTIFICATION OF RESTRICTED WASTE WHICH MAY BE LAND DISPOSED

WITHOUT FURTHER TREATMENT

in accordance with 268.7(a)(2) and regarding those restricted waste(s) contained in this shipment, these wasie(s) may
be land disposed without further treatment. | submit the following certification statement: -

| certify under penalty of Iaw that | personally have examined and am familiar with the waste througi
analysis and testing or through knowledge of the waste to support this certification that the wast
complies with the treatment standards specified in 40 CFR Part 268 Subpart D and ali 8 ppm abig
prohlbmons sef forth in 40 CFR 268.32 or RCRA section 3004(d). | believe that the informal

submitied is true, accurate and complete. | am aware that there are significant penalties for sixbn it

. (T) (T) =

o
inc
H#

a false certification, including the possibility of a fine and imprisonment.

Date

~ Signature, Title

(This certification is referenced to the appropriate USEPA Hazardous Waste Code in the foragoing

appropriate Sections Ii or ).
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SéCTlON Vi - HAZARDOUS D_EVBFHS SUBJECT TO ALTERNATIVE TREATMENT STANDARDS

-

This shipment contains hazardous debrls as defined in 40 CFR 268.2(h} and corfesponding to USEFPA wasle codes

Effective November 9, 1992, this hazardous debris is subject to the aiternative treatment standards of 45 CFH
This debris contalns the following constituents subject to treatment:

e
g;%

T £
O

0 Constituents of treatment standards for the above listed wastes as described in 268.41 and/or 268,43,

O Toxicity Characteristics (D004-D043)
- : ' ' ' o ) (Specify Chemical Name(s))

O Reactive Sulfide or Cyanide

SECTION VII WASTES SUBJECT TO AN EXTENSION IN THE EFFECTIVE BATE
' ‘ " (Check Where Appropriate)
~ Waste Code Effective Date
(] F037 . 6-30-93
O F038 . , 6:30-93
[ F037 Debrls . 6-30-94
O F038 Debris 6-30-04
0 Debris contaminated with
' a newly listed waste [specify code(s)] 6-30-04
| Debiis 5-8-93
a » | Other

These wastes do not need to be referenced in Section il of this form. However, these wastes may he suliect {o the
California List Prohibitions - See Section 1B of this form

50

Waste analysis ig attached where available, otherwise, the information contained hereln iIs based unon my thorough

knowledge of the waste(s).

| hereby certify that all information submitted in this document is complete and accurate {0 ih2 Dasl of my
owledge and information.

Signature %}L é % @ Title . 2n/or P/anfgnjr [zt Date_(QOF —0g -9+ Rev. DA t1/c2
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